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DATE AMENDED

1. PLACE OF DEATH
8. COUNTY

Clay

2. USUAL RESIDEMNCE .(Where deceased lived. If institution: Residence before
&

STATEMi ssour 1!:. COUNTY Newt on admission)

b. CITY (If outside cor
OR
TOWN

porate:limits, give TOWNSHIP aniy) Length af stay in 1b

Liberty

mo.

[ C(IJ? ‘Inside: Limits
TOWN Neosho ' vis Ko O

¢, FULL NAME QF (If NOT.in hospital, give location]

HOSPITAL OR

Inside Limits

Yes [] No |i

d. STREET {If cutside, give location) Reside on Farm

SRS West Hickory St. |ven meX

nsTiTuTioN  JTOQF HOsDi tal

-SHOULD READ

w |
o
[a]
L
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ITEM NO.

BY AFFIDAVIT OF

DOCUMENT

'MEDICAL CERTIFICATION

. NAME OF DECEASED
{Type or print)

First Middla

Anna - Weaver

Last 4. DATE Month Day Year

Timmons otAm  Jam. 30, 1963

5. SEX
Female

6: COLOR OR RACE 7. Married ]

Whi te Widowed B

Naver Married [] |8. ‘DATE OF BIRTH | 7- AGE (laat blrthdlv) IF UNDER | YEAR IF UNDER 24 HR

Divorced [

1/

27/ 71 92 .. . Momh:l. Days Hour:] Min.

" 10a. USUAL OCCUPATION {Give kind of work done
ddgrg_moir of working life, even.if retired)
88

10b. KIND -OF BUSINESS OR INDUSTRY

Dress Makin

1L

BIRTHFLACE (City,and ne_rf.'or country) | 12. CITIZEN OF WHAT COUNTRY
Bates County Miss¢puri USA

13a. FATHER'S NAME

F. R. Weaver

T3b, MOTHER'S MAIDEN NAME

Annie Evans

14, NAME. OF HUSBAND OR WIFE
‘Foster Timmons

15. WAS DECEASED EVER

IN U.S. ARMED FORCER? 16, SOCLAL SECURITY NO.
{Yes, n_o.ﬂ' unknown) [-(1f o5, give war or dates {
S [“Nohe

18. CAUSE OF DEATH
PART 1.

above «

{ying <a

Conditions, if any, DUE TO {b)
which gave rise to

268

7.

INFORMANT Address

J, Foster Timmons, Aurora I11.

(Enter only one cause
DEATH WAS CAUSED BY:

IMMEDHATE ‘CAUSE (a)

Artertosoleroste

INTERVAL BETWEEN'
- | ONSET'AND.DEATH

ause {4,

stating the under-

use last, DUE TQ (c]

PART 1.

OTHER SIGMNIFICANT CONDIT1OI‘1$, CONTRIBUTING TO .DEATH but not releted 10 the ferminal PART Nl f- deceasad  was  femals was

disease condition given in PART'|

there a pregnancy in last 9D days.

] O Yes I O No L O Unknown

- ACCIDENT SUICIDE ~ HOMICIDE
-9 D m}

e

-~

P0c. TIME OF.  Hou
INJURY am.
‘pam,

20b. DESCRIBE-HOW INJURY OCCURRED.:(Enter nature of injury in.PART |'or PART.1I of item. 18.)

Month, Day, Year [~

—

.20d. INJURY OCCURRED
WHILE AT WORK [] | .
NOT WHILE AT WORK'[]

20e. PLACE OF INJURY (e.d7—
farm, factory, street, office!

gr about home, | 20f. CITY, TOWN, Of LOCAYION
e, et

fo. T

21. 1 attended the decessed from_ B menthe —

Death ‘eccurred at

L.a “m on the date; staten. ve,

o and last saw hlm ﬂmﬂ

and po-the beit of my knowledge, from the causes stated.

72a. SIGNATURE

(Degree por title)

23a. BURIAL,’ CREMATION, .

REMBVA L- (Speclf)

“’ '6 "272b. ADDRESS e — [ 22c. DAJE SIGNED

. ey
: Ao APt — ., E.‘-_A—(lz "
73b. DA 23c. NAME OF CEMETERY OR CREMATORY 7% LOCATION (G

©2/2/1963 Gibson

*ﬁown .or county)

Neosho Missourl

24. FUNERAL DIRECTOR

Thompson Funeral Home, Neosho Mo.

ADDRESS

25. ‘DATE RECD..8Y LOCAL REG. REGISIMG

[Liconead Embalmer’s Statement on Reverse Side}




TG Ty

STATEMENT BY LICENSED EMBALMER

.| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.- ~

working under my personal supervision. e )
Student. _ Signed_ "~ ﬂjan. j Q‘-’Z‘ﬂ/
Signature of Student Embalmer o - (/ ¥
Licensed Embalmer No 9“30&—

TR P. O. Address

Note: The abovﬂ- MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with ine above CQI“Smutes grounds for revocation of license).

'f embalmed by a STUDENT, he afso shali sign in his OWN handwrufmg

r thls body.is not embalmed, fact should be so stafed abave.




